	

	The Highland Council

Self-Certified Sickness Form


	You should use this form in all cases of absence due to sickness (which are not covered in full by Fit Notes). This form should be completed on return to work and passed to your manager/supervisor. This certificate should only cover days off up to and including the first 7 days of your sickness absence, which includes Saturday and Sunday. 

Use the tab or F11 key in order to move between fields. The form may then be saved and printed or emailed to your manager/supervisor. 



	
	

	Employee Details
	


	Payroll No:


	     
	Job Title:       

	Surname:  


	     

	First Name(s):
	     

	Address:


	     
     
	Post Code:
	     

	

	Details of Sickness
	

	First Day of Sickness:


	                                     (Day)

                                     (Date)
	Last Day of Sickness *:
	                       (Day)

                       (Date)

	 * (or 7th day where sickness extends beyond 7 calendar days)


	

	Absence Reasons
	
	
	
	

	Back Pain/Sciatica
	 FORMCHECKBOX 

	Heart Related (incl. Blood Pressure, Circulation)
	 FORMCHECKBOX 


	Broken Bones/Fractures
	 FORMCHECKBOX 

	Mental Health 1 (Anxiety or Depression)
	 FORMCHECKBOX 


	Chronic Fatigue Syndrome/ME
	 FORMCHECKBOX 

	Mental Health 2 (Psychosis or Behavioural)
	 FORMCHECKBOX 


	Cold/Flu/Ear or Throat Infection
	 FORMCHECKBOX 

	Mental Health 3 (Stress or Debility)
	 FORMCHECKBOX 


	Dental e.g. Toothache
	 FORMCHECKBOX 

	Muscle Strain/Sprain
	 FORMCHECKBOX 


	Diarrhoea/Vomitting
	 FORMCHECKBOX 

	Respiratory e.g. Asthma, Bronchitis, Chest Infection
	 FORMCHECKBOX 


	Gastric Upset
	 FORMCHECKBOX 

	Rheumatological e.g. Arthritis
	 FORMCHECKBOX 


	Gynaecological
	 FORMCHECKBOX 

	Skin e.g. Rash, Eczema, Dermatitis
	 FORMCHECKBOX 


	Headache/Migraine
	 FORMCHECKBOX 

	Surgical Operation/Hospitalisation
	 FORMCHECKBOX 


	Other (describe):



	Sickness Due to Accident at Work (if injured at work, give date and details of accident):



	Signed:                                                                                                                           Date:      



Return to Work Interview Checklist

The following is a checklist for managers/supervisors to ensure that all relevant points are covered during the return to work interview, although bearing in mind that, depending on the particular circumstances, not every item may need be covered

The manager should prepare a record of the meeting covering the following:

1. Parties attending the interview

2. Date of interview

3. Nature of absence (for example medically certified and paid)

4. Inclusive dates of period of absence referred to at interview

5. What was discussed

6. What was agreed, including improvements and timescales

List of Questions and information which may be put depending on the

Circumstances

1. Did employee follow notification procedure?

2. Was the absence authorised, ie. have self certificate and/or fit note(s) been provided?

3. Is the employee familiar with the sickness notification and certification procedure?

4. What were the reasons given for the absence?

5. Were the reasons given for the absence acceptable and due to genuine sickness or are there underlying issues that may require to be addressed?

6. Is the problem likely to recur?

7. What special arrangements are necessary to permit a smooth return to work, for example physical environmental adjustments: periodic leave to attend clinics?

8. How often has the employee been off over the previous 12 months?

9. What are the patterns of absence?

10. What were the employee's comments and observations?

11. Is there a need for a referral to Occupational Health?

12. What assistance is being offered by the Council?

13. What assistance is being taken up or refused by the employee?

14. What further action is required?

15. What improvements, including timescales, have been agreed?

16. What review arrangement need to be put in place?

The report of the interview should be signed by the employee and the manager/supervisor, dated and filed in the personal file. The employee should be provided with a copy.

Return to Work Interview

(Use the tab or F11 key in order to move between fields)

	1. Employee Details

	Employee’s name:
	     

	Payroll No (8 digits)
	     

	Job Title:
	     

	Service:
	     

	Period of most recent absence:
	First Day of Absence:
     
Last Day of Absence:
     

	Certification received:
	 FORMCHECKBOX 

Self Certificate

for period:       to      
 FORMCHECKBOX 

Medical Certificate
for period:       to      

	2. Return to Work Interview Details

	Date of Interview:
	     

	Manager’s name:
	     

	Job Title:
	     

	Service:
	     

	3. Our Discussions Covered the following

	 FORMCHECKBOX 

	Reasons for absence

	 FORMCHECKBOX 

	Absence over last 12 months

	 FORMCHECKBOX 

	Frequent short term absence pattern

	 FORMCHECKBOX 

	Notification procedure

	 FORMCHECKBOX 

	Contact arrangements during passed absence

	 FORMCHECKBOX 

	Certification requirements

	 FORMCHECKBOX 

	Stress concerns

	 FORMCHECKBOX 

	Mental health concerns

	 FORMCHECKBOX 

	Employee queries/questions/concerns

	 FORMCHECKBOX 

	Occupational Health referral

	 FORMCHECKBOX 

	Adjustments

	 FORMCHECKBOX 

	Support required/available

	 FORMCHECKBOX 

	Other (please specify below)

	     


	4. Actions/Support/Improvements Agreed (incl. timescales)

	     


	5. Signature (to be signed by employee and manager)

	     
	
	     

	(Employee’s Signature)
	(Date)

	     
	
	     

	(Manager’s Signature)
	(Date)
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